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BINGHAM McClTCHEN LLP 
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Appovtd tar us* Duoufth 7/31/2306. QMS 0B&VOQ31 
US. Fata* and Trademark OAc* U.S. O0WTm0<T Cf OCWkBCE 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Dockal Number (Op&maJ) 
EPt-023 US (7D080S2001) 



In re Application of Manu Kumar 



Application Number 09/599.978 



Filed June 13, 2000 



For APPARATUS AND METHOD FOR COMPANY 
REPRESENTATIVES TO MONITOR AND ESTABLISH UVE 
CONTACT WITH VISITOR9 TO THEIR WEBSITE 



Art Unit 2144 I Examiner Michael SA Detaado 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above 
identified application. 

The requested extension and appropriate non^maB-erttrty fee are as follows (chsck time period desired): 
B one month (37 CFR 1.17(a)(1)) $122,09 

□ Two months (37 CFR 1.17(a)(2)) S 

□ Three months (37 CFR 1.17(a)(3)) $ 

□ Four months (37 CFR 1.17(a)(4)) $ 

□ Five months (37 CFR 1.17(a)(5)) $ 



□ 

□ 
□ 
□ 



Applicant claims smaS entity statu* See 37 CFR 1 Z7. Therefore, the fee amount shown 

above ie rec&jced by one-half, and the resulting fee to: $ . 

A check in the amount of the fee Is enclosed. 

Payment by cretft card. Form PTO-2038 la attached. 

The Director haa already bean authorized to charge fees in this application to a Deposit Account. 



The Director le hereby aumorfzed to charge any fees whtoh may be required, 
or credit any overpayment, to Deposit Account Number 50-2618 . 
1 have enclosed a duplicate copy of this sheet. 
I am the □ applicanl/inventor. 

□ assignee ot record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 
H attorney or agent of record. Registration Number 48,266 

□ attorney or agent under 37 CFR 1 ,34(a). 

Registration number tf acting undw 37 CP* 1.34(a). , . 

WARtBNG: Information on this form may become pub Da Credit card information should not bo 
included on this form. Provide credit card information and autfwritattononPTO-2038. 



January 25, 2005 



Date 
650-649-4400 



Telephone Number 

NOTE' Sfcnatww erfaJlfrtc inventors or assignees of 
more tnan ore agaalura (b required, see peiow. 




Typed crprfnted name 
of the entire [merest or tftstr reprea ertfaA/e<t) are required. Su&mn muTOpto terms tl 



, B Total of terms are submitted? . 

THa oofcadton cJ intormaiton a requtmd by 37 CfR 1.135(a). Tha tntormaston t» raqu/ao co Obtain Of attain ft benau by fh» pdb& wSSToeoTto (and by the 
U3PTO to pnou) an oppOaficrv ConQdamaiiiy ts Qcvtrtms by 36 U.S.C. 122 and 37 CFR 1.14. Thto oodeflOon U eaffmaiBd to U*b 6 mlnuu* to compie**. 
tndutfbQ gatfwhftg. ptcpartna. and sufcmicrg mo co ff VtoiW appficsfion term to ffte U5PTO. Tune nfll wy depenolna tam tho tndMdua) case. Any cwnmsnls on 
me arouni of una you roqilxa to oompfata ihiv farm andtor mipo»mnna tor roflvcing tha budan, ittouid bo tort to tf* Chief (ntofmation OffioOTi US. Patoni and 
Trad»mzrk OMoa. LIS. Dupostmortl of Comment. P.O. Sax 1490, AJCXWtfria. VA 22J1M4B0. DO NOT SB<0 FEES 08 COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: CoinmljAtoncr for Patents. P.O. Boat 145Q, Alexandria. VA »*tS-ldBa 

you neeo* ass&fancs fri cone^sitna tfia Mm, C& 1-aooJ*n>Q199 artf select option 2> 
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o 
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WE ^^ Q ^ DOTEg . D . CTERM( ^ TjoN REC0RD 

Effective December 8. 20&4 



CLAIMS AS FILED - PART I 

ilumn 1 ) 



I TOTAL CLAIMS 






FOR 


NUMBER FILEO 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


* 


INDEPENDENT CLAIMS 


minus 3 ~ 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0" in coiumn 2 



CLAIMS AS AMENDED - PART II 

(Column 1) 



(Column 3) 



IENTA 1 




CLAIMS 
REMAINING 
AFTER 
AMENOMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
, - PAID FOR 


PRESENT 
EXTRA 


II* 
llZ 


Total 


• // 


Minus 






llui 

IIS 
||< 


Independent 


• ^? 


Minus 






FIRST PRESENTATION 6F MULTIPLE DEPENDENT CLAIM 








(Column 1 ) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENOMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


NDM 


Total 


# 


Minus 


** 




tMEl 


Independent 


* 


Minus 






II 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 






(Column 1) 




(Column 2) (Column 3) 


ENTC 

r 




CLAIMS 
REMAINING 
AFTER . 
AMENOMENT 




HIGHEST 
NUMBER 
; PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


m 


Total 


f 


Mnus 


■** 






ndependent < 




A'tnus 


*** 




1 1 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 





SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



O ATT 

HATfc 


FEE 




RATE 


FEE 


BASIC Ffct 




OR 


BASIC FEE 




X$ 25= 




OR 


X$50= 




XI 00= 




OR 


X20O= 




+ 180= 




OR 


+360= 




TOTAL 


i 


OR 


TOTAL 





OTHER THAN 
SMALL ENTITY- OR SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE " 




RATE 


ADDI- ] 
TIONALI 
FEE I 


X$ 25= 




OR 


X$50= 




X100= 




OR 


X200= 




+ 180= 




OR 


+360= ' 




TOTAL 
AODIT. FEE 




OR TOTAL 
wrt AOCHT. FEE 





* ft the entry in column .1 is less tfian the entry in column 2, write TT in coiumn 3. 
- If the Xighest Number Previously Paid For - IN THIS SPACE is less than 20, enter, "20/ 
*~rf the -Highest Number Previously Paid For - IN THIS SPACE is less than 3, enter "3/ 
The 'Highest Number Previously r Pakt For (Total or tndepehdeni) Is the "highest number 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- j 
TIONAL 1 
FEE 1 


. X$25= 




OR 


X$50= 




X100= 




OR 


X200= 




+ 180= 




OR 


+360= 




TOTAL 
AODIT. FEE 




OR 


TOTAL 
AOOIT-FFF 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 
TIONAL I 
FEE 1 


X$ 25= 




OR 


X$50= 




X100= 




OR 


X200= 




+ 180= 




DR 


+360= 




TOTAL 
AODIT. FEE 




O o TOTAL 
A00IT. FEE 





found in the appropriate box in column 1 . 
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